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OBESITY WAR:
ARE OUR DIETARY GUIDELINES LOSING

TUESDAY, SEPTEMBER 30, 2003

U.S. SENATE,
SUBCOMMITTEE ON CONSUMER AFFAIRS AND PRODUCT
SAFETY,
COMMITTEE ON COMMERCE, SCIENCE, AND TRANSPORTATION,
Washington, DC.

The Subcommitte met, pursuant to notice, at 2:30 p.m. in room
253 of the Russell Senate Office Building, Hon. Peter G. Fitzgerald,
Chairman of the Subcommitte, presiding.

OPENING STATEMENT OF HON. PETER G. FITZGERALD,
U.S. SENATOR FROM ILLINOIS

Senator FITZGERALD. Good afternoon. I'd like to call this meeting
to order. And I'd like to thank our witnesses and our guests for
being here at this hearing on the Federal Government’s Dietary
Guidelines for Americans.

In the last two decades, there has been a dramatic surge in the
incidence of diabetes and obesity in the United States. According
to the Center for Disease Control, the number of persons per mil-
lion persons with diagnosed diabetes has gone from 5.76 in 1980
to 12.01 in the year 2000.

Similarly, in 1985, according to the CDC, in no state in the union
were more than 14 percent of the citizens obese, with obesity being
defined as a body mass index greater than or equal to 30 or about
30 pounds overweight for a five foot four inch person.

But by 2001, in all states but Colorado, more than 15 percent of
the citizens were obese. And in some of the states now, the popu-
lation is approaching over 25 percent obesity. In fact, it’s getting
close to a third of the people in this country being clinically obese.

My own state of Illinois dramatically demonstrates this dis-
turbing trend. According to the CDC, in 1985, less than 10 percent
of Illinois residents were obese. By 2001, between 20 and 24 per-
cent of Illinois residents were obese.

In all, close to one-third of Americans are now clinically obese.
And nearly 64 percent of all adults are overweight. Moreover, twice
as many children and three times as many adolescents are over-
weight as was the case in 1980 which, incidentally, was the year
the Government first published the Dietary Guidelines for Ameri-
cans.

The toll diabetes and obesity are taking on America is enormous.
Obesity is now responsible for over 300,000 deaths a year. Diabetes
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causes serious life-threatening conditions and painful lifestyle ad-
justments for those who suffer from it and for their families.

We spend tens of billions a year treating complications from dia-
betes and obesity, and billions more on research. And yet the
trends are all going in the wrong direction. We are losing the battle
of the bulge.

In 1992, the USDA first promulgated its now famous Food Guide
Pyramid. The pyramid strongly encouraged Americans to load up
on foods which are high in carbohydrates and high on the glycemic
index, foods such as breads, cereals, rice and pasta.

At the same time, the food pyramid discouraged Americans from
consuming high protein foods that are low in carbohydrates and
low on the glycemic index, foods such as meats, fish, nuts and dairy
products.

The purported rationale at the time was to try to get Americans
to cut down on their consumption of dietary fats in order to lessen
the incidence of heart disease and obesity. Since that time, and
taking their cue from the USDA’s dietary advice that carbs are
good and fats are bad, millions of Americans have gone on low-fat
diets. And grocery manufacturers have responded by introducing
numerous varieties of fat-free or low-fat foods.

In order to make the foods taste good, many of the processors
have added starches and sugars to their low-fat or no-fat products.
The result has been that Americans are now eating less fat but
more carbohydrates and starches. And as indicated at the outset,
Americans are now getting fatter, faster, and at younger ages than
ever before.

In recent months, reams of new evidence have begun to pour in
that Americans are facing a glycemic overload, and that excessive
carbohydrate intake is to blame. In May of this year, the New Eng-
land Journal of Medicine published two studies that suggested that
high protein, low carbohydrate diets lead to more and quicker
weight loss than low fat, high carbohydrate diets.

Although more research needs to be completed, there is no evi-
dence that the people in the studies who undertook the low carbo-
hydrate diets increased their risk factors for heart disease.

The witnesses we have called today will present a variety of
viewpoints. One is an advocate of a low carbohydrate diet. Another
is an advocate of a low fat diet. Another will argue sort of a middle
ground and suggest that some fats are healthy and others are not,
and that some carbohydrates are healthy, and others are not.

To a certain extent, all will agree that the current food pyramid
could be made much better. There seems to be general agreement
that the food pyramid’s simplistic message that carbs are good and
fats are bad is troublesome and misleading.

The Federal Government revises its Dietary Guidelines for Amer-
icans every 5 years. Now, as an Advisory Committee is meeting to
make recommendations for the 2005 revisions, we have an obliga-
tion to ask a painful but obvious question. Is there a link between
our ever expanding waistlines and the Government’s own Dietary
Guidelines.

My own view is that there is such a link. The USDA food pyr-
amid probably has more to do with diabetes and obesity than
Krispy Kremes. In fact, the pyramid’s advice to load up with six
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to eleven helpings of high carbohydrate foods a day does more to
promote the interest of grain and sugar producers than to promote
the good health of ordinary Americans.

Moreover, while I respect the many hardworking public servants
in the USDA, I think it’s the wrong agency to be giving us dietary
advice. The primary mission of the USDA is, after all, to promote
the sale of agricultural products. So putting the USDA in charge
of dietary advice is in some respects like putting the fox in charge
of the hen house.

Under current practice, both the USDA and the Health and
Human Services Department have a role in developing the Dietary
Guidelines. The lead agency role in rewriting the Guidelines now
rotates between the two agencies.

For example, USDA was the lead agency in rewriting the 2000
dietary guidelines. And currently HHS is serving as the lead agen-
cy for the 2005 guidelines.

As recommended by one of the witnesses on the second panel, Dr.
Willett, I believe that instead of the USDA and HHS jointly writing
the guidelines, the HHS should alone write them. In my judgment,
the HHS is less likely to be cozy with farm groups and the food
companies. And it has access to one of the world’s best sources of
health research, the National Institutes of Health.

Accordingly, after this hearing, I plan to introduce legislation
that would remove the USDA as the General in our war on obesity,
and replace it with the HHS. While it’s true that special interests
influence virtually all policies coming out of Washington, in most
cases the American public is cheated only in economic terms.

In the case of the Dietary Guidelines for Americans, however,
there is the potential that citizens could be cheated out of advice
that would protect their health and their lives. In revising the Die-
tary Guidelines, therefore, we need to make a special effort to en-
sure that unbiased science, not politics, triumphs; and that con-
sumers’ interests prevail over private economic interests.

Nothing less than the health and well-being of all Americans,
young and old, is at stake. And with that, I'd like to invite our first
panel to come up to the witness table. And I would like to intro-
duce the witnesses from my left to my right.

First, we have Dr. Eric Hentges, Executive Director of the Center
for Nutrition Policy and Promotion, Food, Nutrition, and Consumer
Services at the U.S. Department of Agriculture; Dr. Arthur Law-
rence, Assistant Surgeon General and Acting Principal Deputy As-
sistant for Health and Human Services; and Dr. John D. Graham,
Administrator, Executive Office of the President, Office of Manage-
ment and Budget.

And I'd like to thank all of you for being here. We have copies
of all of your written statements, I believe. And we would encour-
age you to the best you are able to, rather than reading your open-
ing statements, if you could summarize them in a brief 5-minute
or so opening remarks, and we will be happy to include your full
statements in the record. Dr. Hentges, welcome.

Dr. HENTGES. Thank you. Thank you, Mr. Chairman.

Senator FITZGERALD. If you could pull that microphone closer to
you. They are not very sensitive, so you have got to have them
right up to your mouth. Thank you.
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STATEMENT OF DR. ERIC HENTGES, EXECUTIVE DIRECTOR,
CENTER FOR NUTRITION POLICY AND PROMOTION, FOOD,
NUTRITION, AND CONSUMER SERVICES, U.S. DEPARTMENT
OF AGRICULTURE

Dr. HENTGES. Thank you, Mr. Chairman. I am Eric Hentges. And
I am the Executive Director of the U.S. Department of Agri-
culture’s Center for Nutrition, Policy and Promotion. I'm pleased to
be here to describe the status of the process that USDA and the
Department of Health and Human Services have jointly under-
taken to review and publish the Dietary Guidelines for Americans.

It is of great importance to this administration to provide cur-
rent, accurate and consistent messages to the American public on
diet and nutrition. We are committed to improving the health of
Americans in fighting the growing obesity epidemic.

The challenge of obesity did not occur overnight, and it will not
go away overnight. And we cannot solve it alone. To this end, the
President has launched his Healthier U.S. initiative, which consists
of four key strategies. Two of these strategies are directly ad-
dressed by the Dietary Guidelines, and that is eat a nutritious diet
and be physically active every day.

The Dietary Guidelines serve multiple purposes. First and fore-
most, though, they do form the basis for Federal nutrition policy.
They set standards for nutrition and food assistance programs.
They guide nutrition education programs. They provide dietary ad-
vice to consumers. And also they serve as the vehicle whereby Fed-
eral agencies speak with one voice on nutrition issues for the
health of Americans.

The mandate to the Guidelines, as you’ve noted, is in the Na-
tional Nutrition Policy and Related Research Act of 1990. The Act
requires the Secretaries to jointly publish the Dietary Guidelines
for Americans at least every 5 years.

The departments are modeling the 2005 Dietary Guidelines de-
velopment process after those used to prepare the previous edi-
tions. The Secretaries chose to use the Federal Advisory Committee
Act process to establish the advisory panel.

Regarding the Committee’s selection, as in previous years, the
USDA and HHS announced its intention to establish the panel
through a Federal Register notice. This was on May 15 of this year.

The solicitations of nominees is an open, public process. A 13-
member committee has been appointed to review the 2000 edition
of the Guidelines and determine if revisions are warranted. Mem-
bers of the Committee are recognized experts in their field, and col-
lectively represent the scientific knowledge, the current scientific
knowledge, of nutrition and health.

Members reflect race, gender and geographic diversity. The Com-
mittee’s duties are solely advisory and time limited. According to
the charter that established the committees, their duties are as fol-
lows: If the Committee decides that no changes are necessary, the
Committee will inform the Secretaries, and this will terminate the
Committee.

If the Committee decides that changes are warranted based on
the preponderance of scientific and medical knowledge, the Com-
mittee will determine what issues for change need to be addressed.
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The focus of the Committee should be on the review of new sci-
entific evidence. The Committee shall make and submit its tech-
nical recommendations and the rationale for these recommenda-
tions in a report to the Secretaries. The Committee’s focus should
be on these recommendations and the supporting science rather
than translating the recommendations into a communications docu-
ment.

Upon the submittal of the Committee’s recommendations, the Di-
etary Guidelines Advisory Committee will be terminated. The first
meeting of this committee occurred on September 23 and 24 of this
year. At the conclusion of that meeting, the members unanimously
decided to proceed with the comprehensive review of the science in
order to develop the recommendations.

The Advisory Committee’s expected to hold four public meetings.
All the meetings will be announced in the Federal Register. And
it will be open to the public. There will be opportunity for both oral
and written testimony to the Committee, and the minutes of each
meeting will be posted on the internet.

Once the Committee has completed its deliberations, the Advi-
sory Committee will submit its report to the Secretaries by June
2004. The departments will independently review the Committee’s
recommendation. Subsequent to that review, the two departments
will collaborate to publish the official 2005 Nutrition and Your
Health: Dietary Guidelines for Americans.

In conclusion, Mr. Chairman, I appreciate the Committee’s inter-
est, your interest, in nutrition and its critical role in an overall
healthy lifestyle for Americans. This concludes my comments.
Thank you, sir.

Senator FITZGERALD. Thank you. Dr. Lawrence.

[The prepared statement of Dr. Hentges follows:]

PREPARED STATEMENT OF ERIC HENTGES, EXECUTIVE DIRECTOR, CENTER FOR
NUTRITION PoLiCY AND PROMOTION, FOOD, NUTRITION, AND CONSUMER SERVICES,
U.S. DEPARTMENT OF AGRICULTURE

Thank you, Mr. Chairman. I am Eric Hentges, Executive Director of the Center
for Nutrition Policy and Promotion (CNPP) at the U.S. Department of Agriculture
(USDA). I am pleased to be here today to describe the status of the process that
USDA and the Department of Health and Human Services (HHS) have jointly un-
dertaken to review and publish the Dietary Guidelines for Americans.

Providing current, accurate, and consistent messages to the American people on
diet and nutrition is of great importance to this Administration. We are committed
to improving the health of Americans and fighting the growing obesity epidemic.
The challenge of obesity did not appear overnight; it will not be solved overnight,
and we cannot solve it alone. But our responsibilities to promote the Nation’s health
demand action now. To that end, the President launched his HealthierUS initiative,
which consists of four key strategies. The Dietary Guidelines directly support two
of them, specifically, eat a nutritious diet and be physically active each day.

The Dietary Guidelines provide the basis for Federal nutrition policy. Specifically,
the Guidelines provide advice for healthy Americans, over the age of two, about food
choices that promote health and quality of life, as well as prevent disease. The Die-
tary Guidelines serve multiple purposes: they form Federal nutrition policy; set
standards for food and nutrition assistance programs; guide nutrition education pro-
grams; and provide dietary advice to consumers. They also serve as the vehicle for
the Federal government to speak with “one voice” on nutrition issues for the health
of the American public.

The mandate for the Dietary Guidelines is the National Nutrition Monitoring and
Related Research Act of 1990 (7 U.S.C. 5341), which requires the Secretaries of Agri-
culture and Health and Human Services to jointly publish the Dietary Guidelines
for Americans at least every five years. The Guidelines must: (1) contain nutritional
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and dietary information and guidelines for the general public; (2) be based on the
preponderance of current scientific and medical knowledge; and (3) be promoted by
each Federal agency in carrying out any Federal food, nutrition, or health program.
USDA and HHS issued the Dietary Guidelines voluntarily in 1980, 1985, and 1990.
The 1995 edition was the first statutorily mandated report.

The Departments are modeling the 2005 Dietary Guidelines development process
after those used to prepare the previous editions. Following this precedent, the Sec-
retaries chose to use the Federal Advisory Committee Act (FACA) process to estab-
lish an advisory panel. A 13-member Dietary Guidelines Advisory Committee
(DGAC) has been appointed to review the 2000 edition of the Guidelines and rec-
ommend if, on the basis of current scientific and medical knowledge, revisions are
warranted.

Also as in previous years, USDA and HHS announced their intention to establish
the Advisory Committee in the Federal Register on May 15, 2003. This notice re-
quested nominations from the public for Committee membership. The solicitation of
nominees was an open, public process. The Advisory Committee members are recog-
nized experts in their fields and collectively represent the current scientific knowl-
edge in nutrition and health with expertise across a broad spectrum of specialty
areas. The membership reflects race, gender and geographic diversity. The Secre-
taries of USDA and HHS jointly appointed the DGAC members and chairperson.
(Committee member list attached)

The Committee’s duties are solely advisory and time-limited. According to the
Charter that established this Committee, its duties are as follows:

o If the Committee decides that no changes are necessary, the Committee will so
inform the Secretaries of USDA and HHS. This action will terminate the
DGAC.

o If the Committee advises that changes are warranted, based on the preponder-
ance of the scientific and medical knowledge, the Committee will specify which
issues for change need to be addressed.

e The focus of the Committee should be on the review of the new scientific evi-
dence.

e The Committee shall make and submit its technical recommendations and the
rationale for these recommendations in a report to the Secretaries. The Commit-
tee’s focus should be its recommendations and the supporting science rather
than translating the recommendations into a communication document.

e Upon the submittal of the Committee’s recommendations, the DGAC will be ter-
minated.

The first meeting of the 2005 DGAC occurred on September 23-24, 2003. At the
conclusion of the meeting, the members unanimously decided to proceed with a com-
prehensive review of the science in order to develop their recommendations.

The 2005 DGAC is expected to hold three additional public meetings. All meetings
will be announced in the Federal Register and will be open to the public. There will
be an opportunity for oral and written testimony to be provided to the Committee.
Meeting minutes will be posted on the Internet. Once it has completed its delibera-
tions, the Advisory Committee will submit its report to the Secretaries by June
2004. At that time the Departments will independently review the Committee’s rec-
ommendations for changes to the guidelines. Subsequent to that review, the two De-
partments will collaborate to publish the official 2005 Nutrition and Your Health:
Dietary Guidelines for Americans.

Conclusion

Mr. Chairman, I appreciate this Committee’s interest in nutrition and its critical
role in an overall healthy lifestyle for all Americans. As we prepare to revise the
Dietary Guidelines, we are mindful of the critical contribution they make to life-long
eating habits and good health. But, the Federal government cannot do this job
alone. Meeting this challenge requires input from all of the Guidelines’ many stake-
holders.

This concludes my prepared remarks. I would be happy to answer any questions
you might have at this time.



7

ATTACHMENT

Dietary Guidelines Advisory Committee

Lawrence J. Appel, M.D., M.P.H., Professor of Medicine, Johns Hopkins Univer-
sity School of Medicine, Baltimore, MD. Dr. Appel is a physician and clinical re-
searcher who has conducted several studies on the impact of nutrition and lifestyle
modification on blood pressure and cardiovascular risk. Currently, he serves on the
Nutrition Committee of the American Heart Association, and is currently serving as
Chair to the Institute of Medicine’s study on electrolytes and water.

Yvonne Bronner, Sc.D., R.D., L.D., Professor and Director of MPH /DrPH Pro-
gram, Morgan State University, Baltimore, MD. Dr. Bronner has more than 20 years
of experience in research, training, and program development in the areas of nutri-
tion and maternal and child health. She serves on numerous advisory committees
such as the Institute of Medicine’s Food and Nutrition Board and the Department
of Health and Human Services Maternal and Child Health Review Panel.

Benjamin Caballero, M.D., Ph.D., Director and Professor of the Center for
Human Nutrition and Division of Human Nutrition, Department of International
Health, Johns Hopkins Bloomberg School of Public Health, Baltimore, MD. Dr. Ca-
ballero is an internationally recognized expert in pediatric nutrition whose focus in-
cludes childhood obesity and amino acid and protein metabolism. He has served on
a number of expert advisory panels, including the recent Institute of Medicine’s
Panel on Dietary Reference Intakes on Macronutrients.

Carlos Arturo Camargo, Jr., M.D., Dr.P.H., Assistant Professor of Medicine,
Harvard Medical School; Assistant Professor of Epidemiology, Harvard School of
Public Health, Boston, Massachusetts. For the past 17 years, Dr. Camargo has con-
ducted research on the health effects of moderate alcohol consumption, primarily the
“protective” association between moderate drinking and the risk of cardiovascular
diseases. His recent work has been based on several large epidemiologic cohorts, in-
cluding the Physicians’ Health Study, the Nurses’ Health Study, and the Health
Professionals’ Follow-up Study.

Fergus M. Clydesdale, Ph.D., Distinguished Professor of Food Science and Head
of the Department of Food Science, University of Massachusetts, Amherst, Mass. Dr.
Clydesdale’s research interests include physical-chemical changes in food during
processing, mineral-fiber interactions in foods, and technological optimization of
physiological and functional properties and color-sensory interactions in foods. He
has served on numerous committees, including the FDA Food Advisory Committee
and the Institute of Medicine’s Food and Nutrition Board.

Vay Liang W. Go, M.D., Professor of Medicine, University of California at Los
Angeles (UCLA) School of Medicine. Dr. Go is an international authority on the
brain-gut connection in nutrition, especially with regard to gut hormones. He is cur-
rently editor of the journal Pancreas. He is the former director of Nutrition at the
NIH’s National Institute of Diabetes, Digestive and Kidney Diseases, the former Ex-
ecutive Chair of Medicine at UCLA, and a consultant to the Food and Drug Admin-
istration in nutrition. Dr. Go has served as Core Director at the UCLA Center for
Dietary Supplements Research: Botanicals, and as Associate Director of the UCLA
Center for Human Nutrition. Dr. Go continues to be the Associate Director of the
NCI-funded Clinical Nutrition Research Unit, located at the UCLA Center for
Human Nutrition.

Janet C. King, Ph.D., R.D., Senior Scientist, Children’s Hospital Oakland Re-
search Institute, Oakland, Calif.,, Professor Emerita, Department of Nutritional
Sciences and Toxicology, University of California at Berkeley, Calif.; Adjunct Pro-
fessor, Department of Nutrition and the Department of Internal Medicine; University
of California at Davis, Calif. Dr. King has published extensively and is internation-
ally recognized for her research on energy and zinc metabolism in healthy adults
and pregnant women. Dr. King was chair of the Food and Nutrition Board in 1994
when the paradigm for the new Dietary Reference Intakes was established. She
served as director of the USDA Western Human Nutrition Research Center for eight
years.

Penny M. Kris-Etherton, Ph.D., R.D., Distinguished Professor of Nutrition,
Pennsylvania State University, University Park, Penn. Dr. Kris-Etherton has exper-
tise in the area of diet and coronary heart disease risk factors, as well as nutritional
regulation of lipoprotein and cholesterol metabolism. She is a member of the Insti-
tute of Medicine’s Panel on Dietary Reference Intakes for Macronutrients.

Joanne R. Lupton, Ph.D., Regents Professor, University Faculty Fellow and Wil-
liam.W. Allen Endowed Chair in Human Nutrition, Texas A&M University, College



8

Station, Texas. Dr. Lupton has conducted research on the effect of diet, primarily
the consumption of fats and fiber, on the development of colon cancer. Dr. Lupton
has served as chair of the recently released Macronutrient Report from the Dietary
Reference Intakes Committee of the National Academy of Sciences and is the chair
?og the National Academy of Science panel to determine the definition of dietary
iber.

Joanne R. Lupton, Ph.D., Professor of Animal Science, of Food Science and
Technology, of Nutritional Sciences, and of Veterinary Anatomy and Public Health,
Texas A&M University, College Station, Texas. Dr. Lupton has conducted research
on the effect of diet, primarily the consumption of fats and fiber, on the development
of colon cancer. Dr. Lupton has served as chair of the recently released
Macronutrient Report from the Dietary Reference Intakes Committee of the Na-
tional Academy of Sciences and is the chair for the National Academy of Science
panel to determine the definition of dietary fiber.

Theresa A. Nicklas, Dr.P.H., M.P.H., L.N., Professor of Pediatrics, Department
of Pediatrics, Children’s Nutrition Research Center, Baylor College of Medicine,
Houston, Texas. Dr. Nicklas’ expertise pertains to cardiovascular health and nutri-
tional epidemiology, child nutrition, and health promotion and chronic disease pre-
vention. Her current work examines eating patterns of children as predictive factors
for obesity in young adulthood. She was a member of the Dietary Patterns Advisory
Panel of the National Heart, Lung, and Blood Institute’s National Growth and
Health Study.

Russell R. Pate, Ph.D., Associate Dean for Research, School of Public Health,
and Professor, Department of Exercise Science, University of South Carolina, Colum-
bia, S.C. Dr. Pate is widely recognized for his expertise in physical activity and
physical fitness in children, and the overall health implications of physical activity.
He coordinated the effort that led to the development of the recommendation on
Physical Activity and Public Health by the Centers for Disease Control and Preven-
tion and the American College of Sports Medicine. He currently serves on an Insti-
tute of Medicine panel that is developing guidelines on prevention of childhood obe-
sity.

F. Xavier Pi-Sunyer, M.D., M.P.H., Director, Obesity Research Center, Professor
of Medicine, Columbia University College of Physicians and Surgeons; Chief, Divi-
ston of Endocrinology, Diabetes, and Nutrition, St.Luke’s-Roosevelt Hospital, New
York, N.Y. Dr. Pi-Sunyer is an international expert in obesity and diabetes, focusing
on the role of nutrition in the prevention and treatment of these increasingly preva-
lent diseases. He was invited to give a presentation to the 2000 Dietary Guidelines
Advisory Committee on the topic of glycemic index and has served on expert panels
and advisory panels to several NIH Workshops and to the National Academy of
Sciences Food and Nutrition Board.

Connie M. Weaver, Ph.D., Head and Distinguished Professor, Department of
Foods and Nutrition, Purdue University, West Lafayette, Ind. Dr. Weaver is a leader
in the nutrition community, having served as President of the American Society for
Nutritional Sciences and in a number of leadership roles for the Institute of Food
Technologists. She has also served on the National Academy of Sciences’ Food and
Nutrition Board as a panel member for the Dietary Reference Intakes for Calcium
and Related Nutrients and as a committee member to the National Academy of
Sciences for Food Chemical Codex.

STATEMENT OF ARTHUR LAWRENCE, PH.D., ACTING
PRINCIPAL DEPUTY ASSISTANT SECRETARY FOR HEALTH,
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dr. LAWRENCE. Thank you, Mr. Chairman. Good afternoon.
Pleased to be here.

My name is Arthur Lawrence, and I serve as Assistant Surgeon
General and the Acting Principal Deputy Assistant Secretary for
Health at the Department of Health and Human Services. And I
appreciate the opportunity to speak with you today.

Most Americans make choices about what to eat throughout the
day, every day. Making healthy food choices for themselves and
their families is key to Americans’ overall health and well-being.
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That’s why the Dietary Guidelines for Americans were developed in
1980 and remain so important today.

The Dietary Guidelines form the scientific and the medical basis
for healthy food recommendations. Because many diseases and con-
ditions are preventable when Americans adopt and maintain
healthy lifestyles, HHS Secretary Tommy Thompson is passionate
about making sure that Americans have access to science-based in-
formation about diet and nutrition in understandable formats.

Today I will highlight nutrition habits of Americans, provide a
brief history of the Dietary Guidelines, and illustrate the impor-
tance of scientific consensus in the ongoing effectiveness of health
and nutrition programs.

Let me start with dietary trends. Based upon scientific evidence,
we know that a diet that, first, includes a variety of fruits, vegeta-
bles and grains; second, that is moderate in sugars, salt and total
fat; and, third, that is low in saturated fat and cholesterol, con-
stitute a diet that promotes health and helps prevent disease.

Unfortunately, few Americans are meeting the National objec-
tives for fruit, vegetable and grain intake. And most Americans’
diets exceed saturated fat recommendations. In addition, more than
half of all Americans are not meeting objectives for physical activ-
ity.

Over the past two decades, the prevalence of overweight and obe-
sity, as you have said, sir, has increased. This is a serious problem
when you consider that four of our country’s leading killers, heart
disease, cancer, diabetes and stroke, are all linked to poor diet and
inadequate physical activity. Over 60 percent of American adults
are overweight or obese, and 15 percent of our children and adoles-
cents are overweight.

According to the results of a recent survey conducted by the
CDC, more than two-thirds of American adults are trying to lose
weight or keep from gaining weight. But many do not follow guide-
lines recommending a combination of fewer calories plus more
physical activities.

Let me say a few words about the history of the Dietary Guide-
lines. Clearly, we must continue evaluating current science and
make sure that we are translating it into messages that Americans
can understand and apply to how they shop for food and how they
eat. It is a very dynamic process.

Some very positive progress has been made. For example, more
people are reading food labels. And consumption of fruits and vege-
tables has significantly increased over the past decade.

The Dietary Guidelines for Americans are a reflection of the cur-
rent scientific and medical knowledge and are therefore continu-
ously and vigorously reviewed. The Guidelines are jointly developed
by the Department of Health and Human Services, and the United
States Department of Agriculture. They have been issued every 5
years since 1980.

It was in 1977, after years of discussion and scientific review,
that the Senate Select Committee on Nutrition and Human Needs
recommended dietary goals for the American people. The dietary
goals were met with a great deal of controversy from industry
groups as well as the scientific community.
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To support the credibility of the science utilized by the Com-
mittee, the Department of Agriculture and the Department of
Health, Education and Welfare, the predecessor agency to our cur-
rent HHS, assembled scientists from the two departments and from
throughout the Nation.

From these efforts, the first Dietary Guidelines for Americans
were issued in 1980. Congress then directed the two departments
to convene a Dietary Guidelines Advisory Committee to assure that
a broad-based perspective was formally solicited.

The Advisory Committee assisted in preparing the 1990, the
1995, and the 2000 versions of the Guidelines. A new committee
has been jointly appointed by HHS and USDA for each edition.

HHS and USDA have begun the process of developing the 2005
edition for which HHS has the lead for chartering the Advisory
Committee. The HHS USDA Dietary Guidelines Advisory Com-
mittee that will assist our departments in preparing the 2005 edi-
tion held its first meeting last week.

The Committee members are recognized experts in human nutri-
tion and physical activity, and have demonstrated their commit-
ment to the public’s health and well-being. After preliminary dis-
cussions of key recent developments in nutrition and physical activ-
ity, they concluded that further review of the scientific literature
is necessary.

They began to chart the course of their deliberations, and are
committed to the transparent evidence-based review that will guide
their recommendations to the Secretaries of the respective depart-
ments.

All federally-issued dietary guidance is required to be consistent
with the Guidelines. For example, the Guidelines serve as the basis
of numerous physical activity and nutrition campaigns throughout
HHS. Highlights include the National Cancer Institute’s 5-9 A Day
for Better Health; the National Heart, Lung and Blood Institute’s
Cooking the Heart Healthy Way Recipes and Interactive Menu
Planner; the National Institute of Diabetes and Digestive and Kid-
ney Diseases’ Take Charge of Your Health: A Teenager’s Guide to
Better Health, which encourages teenagers to take charge of their
health by eating better and by being more physically active; and
finally, the CDC’s National Bone Health Campaign, called Powerful
Bones, Powerful Girls, which promotes optimal bone health among
girls aged 9 to 12 years in an effort to reduce their risk of
osteoporosis in later life.

The Guidelines are also used to develop nutrition policies and
guidelines. The Food and Drug Administration uses the guidelines
to address food labeling policies. And the Guidelines serve as the
basis for national health objectives for nutrition and physical activ-
ity as outlined in Healthy People 2010.

Mr. Chairman, in closing, I will add that at HHS we are working
closely with other departments and agencies as well as with part-
ners in academia, communities, foundations and business groups
throughout the Nation to educate Americans about healthy choices
and physical activity.

As you know, the epidemic of overweight and obesity led Presi-
dent Bush to launch the Healthier U.S. initiative. Healthier U.S.
identifies four key pillars to improve and maintain health. First, be
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physically active each day. Second, eat a nutritious diet. Third, get
preventive screenings. Fourth, make healthy choices.

As part of Healthier U.S., the President announced two new Ex-
ecutive Orders that direct key Federal departments and agencies
to develop plans to promote fitness and health. In response, Sec-
retary Thompson created steps to a Healthier U.S., and directed
HHS agencies to make prevention of chronic illnesses and diseases
a top priority.

Secretary Thompson is committed to advancing the goals of
Healthier U.S. by giving the public and policymakers clear, scientif-
ically proven information. The Steps grants program is the center-
piece of this initiative.

Last week, Secretary Thompson announced the four states, seven
cities and one tribal council that were awarded the Steps grant
based on their exemplary application. The messages in the Dietary
Guidelines will be used to promote healthy eating, physical activity
in these communities.

Additionally, the Surgeon General’s Call to Action to Prevent and
Decrease Overweight and Obesity concludes that a healthy diet
and regular physical activity are consistent with the Dietary Guide-
lines and should be the cornerstone of any prevention or treatment
effort. These are examples of how the Dietary Guidelines serve as
the framework for many Federal nutrition programs, policies and
initiatives.

Mr. Chairman, distinguished guests, thank you very much for
the opportunity to speak with you today about the Dietary Guide-
lines for Americans. And I will be happy to answer any questions
you may have, sir.

Senator FITZGERALD. Thank you, Dr. Lawrence. Dr. Graham.

[The prepared statement of Dr. Lawrence follows:]

PREPARED STATEMENT OF ARTHUR LAWRENCE, PH.D., ACTING PRINCIPAL DEPUTY
ASSISTANT SECRETARY FOR HEALTH, 